MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-013593

DEPARTMENT OF FuUBLIC HEALTH AND WELFA ’? :
Reqistration District No Revisteation Ditri N1003 . STATE FILE NUMBER
DO NOT WRITE egisteation District No. rimary Registration District M _Registrar's No. 3

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institution: Residence before

VS 300 a. COUNTY a, STATE b. COUNTY odmission)
Mo. -

Rev. 4/59

b. Col';Y (If outside corporate limits, giva TOWNSHIP only} Length of stay in Tb <. CITY . Inside Limits

%N St. Louis oW St. Louis ' Yei[l No Ol

. FULL NAME OF {lf NOT in hospital, give location] Inside Limits . STREET (H cutside, m\n lor.nuon) Reside on Farm
HOSPITAL OR . ADDRESS

WSTTUTION D,0,A, City Hospital YD NoD 3821 Burgen Ave, YO Mo D

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) ,
WILLIAM PAUL MERTEN DEATH March 8 1963
IF UNDER 24 HR

5. SEX 6. ‘COLOR OR RACE 7. Married [ Never Married I [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR

Male ‘dhit Py Widowed [ Diverced [] 7-24-1936 26 Months | Cayx | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work dune | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHFLACE (City md statn or country) | 12. CITIZEN OF WHAT COUNTRY

dyring most o ife, even i
Brewers Helpsre Alzfl.ﬁ’em&en-B%ch Inc, St. Louis, Mo. U.S,A
13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

Paul Merten Isabel Steiner ———————
15. WAS DECEASED EVER IN U.5. ARMED FORCEF2 — | . [ 17. INFORMANT Addr_un-

{Yes, no_pr unknown] | (If yes, give war or dates
No I ™ None Paul Merten 3821 Burgen Ave.
1 18. CAUSE OF DEATH {Enter only onea cause / INTERVAL BETWEEN

PART |. DEATH WAS CALUSED BY: . {INSET AND DEATH
IMMEDIATE CAUSE (a) . 0 A 3 b} g P

Conditions, if any, DUE 13 p : . ka .

which: gave risa to | - e ’ n

|BATE AMENDED

20

DOCUMENT

. above’ cause’ (a),
stating the under-
lying cause lest.

PART 1I. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1il. 1f decossed was female was
i diseass condition given, in PART 1 () G- e\ &QMI there a pracnancy in last 90 days.

?/2’3 o+ // [Dyes ] ONe [ O Unknown

9. WAS AUTOPSY | 20a. ACCWT SUICIDE HD.NE]C]DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter'natura of injury in FART | or PART‘II of item 1B.)
' g

PERFDRMED? _ g A g

YESA] .NO [J
20¢. TIME OF Hour  Month, Day,’ Y"r

INJURY/ D 8"

20d. INJURY.OCCURRED ﬁ PLACE OF INJURY (a.g., in or about home, | 204, CITY, TOWER I.OCA“ON COUNTY
4N

WHILE AT WORI , factory, street, office bldg., etc.) m

NOT WHILE AY RK [0 DA T N\
2 ded the:decessed from. and last saw :,mahvc on
Ho} A‘ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIF'IEATIQN

Death occurred, at.
. SYGNATURE ; {Degres ar title) . 22b. ADDRESS . . i 22c. DATE SIGNED

?Ljﬂ-d M@u 3°F 23

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
) 1963

R;%"g;‘;fl“""“"" Resurrection Cemetery St, Louis Co. Mo,

24. FUNERAL DIRECTOR AODRESS 25, DATE RECD. BY I.OCAL REG. | 20BREGISTRIR'S S5 ATUR

Kriegshauser 4228 S, Kingshighway Blvd. | MAR 8 1963 |Xoaw wndh , /1]

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




B S

S'I'ATEMEN‘I’ BY I.ICENSED EMBALMER

- . - W '_.‘>..: s v u_ £l

| hereby cerfify ‘that Iﬁéj-ﬁoc!y whose name ,is, fécorded ‘on.the reverse side of this certificate was embalmed by me,

o

working under my personal supervision.
S R Coah Signed /%7%-‘-—#

Student Embalmer No.

or by

‘Signature of Student Embalmer ,.

Student.
i.lcensed Emba!mer No._ ‘A(GZ/7

ST P. O. Address

N4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated above. ’
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